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SOP YOKE POLYCUSia 

The localization of cerebral functions has in recent years become 
so accurate that it was naturally thought that much prop-ess would be 
at once made in the surgical treatment of epilepsy. This anticipation, 
however, has not been realized; indeed, the treatment of this disease by 
operative measures is attended by results, as far as cure is concerned, 
but little better than those which were obtained a score or more of years 
ago. It must he confessed that the great advances made in cerebral 
localization have thrown but little light upon the nature or treatment of 
epilepsy. While it is true that certain cases of Jacksonian epilepsy 
have been permanently cured by operation, yet we. must acknowledge 
that operations for the cure of true idiopathic epilepsy have been dis¬ 
couraging. 

Experimentation on animals has thrown but little light upon the 
matter, and it is probable that most of our accurate knowledge must be 
derived from the observations of the pathologist and of the surgeon. On 
this account it is important that all cases which are related directly or 
indirectly to this subject should be reported. Individual cases which, 
while interesting, may not at the time of their report afford sugges¬ 
tions for the formation of general rules for diagnosis and treatment, will 
eventually, by comparison with similar cases, lead to inductions which 
will be of the greatest value. 

i Read at the Pan-American Medical Congress, in Surgical SecUon. 

VOL. 107, SO. 3.—MABen, 189i. 
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Each one of the following cases contains some point of special interest: 

Case I. Extra-dural hemorrhage; convulsions; operation; recovery .— 
Male, aged eighteen years. On July 29, 1889, patient was found lying 
on the bottom of a trench in a semi-comatose condition. He had been 
in good health up to the previous night, when it was supposed that, while 
under the influence of liquor, he bad fallen into the trench, which was 
six feet deep. The accident must have occurred after midnight, and he 
was brought to the Presbyterian Hospital at 8 a.m. On his admission 
he was very stupid, but could be aroused so that he gave his name, but 
not his address. Temperature, 100; pulse, 76. The scalp was contused 
in the occipital region, but there was no sign of fracture or hxmatoma. 
The pupils were symmetrical, and there was no paralysis. For twenty- 


no. i. 



four hours the patient showed the general symptoms of cerebral irrita¬ 
tion (Inceration)—lying on his side, with thighs drawn up, in a half¬ 
stupid state; he could be aroused by an effort, and would utter a peevish, 
irritable cry, jerk his arms, roll over on the opposite side, and lapse again 
into slumber. He refused all nourishment. His urine was drawn by 
catheter. At the end of twenty-four hours he became brighter, began to 
look about him, and drank his milk. By the fourth day there was 
marked improvement; he talked intelligently and asked questions, but 
his memory was deficient By the eighth day (‘August 5th) he seemed 
almost natural, except for slight restlessness and occasional lapse of 
memory. His eyes were normal, and there was no paralysis. On the 
evening of this day slight twitching of the right foot and leg was noticed. 
On the ninth day this twitching was more noticeable, and in the evening 
it had extended to the right hand. There appeared to be no paralysis. 
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Daring the night he had an epilepticconvulaionheginningiiitheright 

foot and becoming general, followed by ^pidity bating half an hour. 

On the morning of the tenth day (August 7th) another very short 
convulsion occurred. I decided in the afternoon to operate and fo> ex- 
nose the lower and posterior part of the motor area of the left aide, as 
the symptoms indicated pressure at this point. The diagnosis was 
pressure by a blood-clot. On shaving the head no contusion or lacera¬ 
tion of the scalp was found. By dissecting up a semicircular scalp flap 
the bone was exposed over the fissure of Rolando. There was no evi 
deuce of fracture or injury of the skull. With a three-quarter-inch 
trephine a button of bone was removed from over the centre of the fissure 
of Rolando. Immediately underneath a blood-clot was found, extending 
downward and backward. The opening in the skull was enlarged in 
this direction, following the clot until an opening two by two and a half 
indies was made. The clot was then removed in two or three pieces. 

It was oval in shape, three-quarters of an inch thick at the centre, and 

thi ZTurfaceTthedura SSer under the Cot was roughened, but was 
not lacerated or apparently injured in my raj- It was not . 

director was swept around between the skull and dura, but no additional 
clot or sign of fracture could be discovered. The bone was not replaced. 
The scalp flap was replaced and sutured. The patient was returned to 
his bed at 4 f.m., and rapidly recovered from the amesthesin. At 7 
F.M. there was a slight convulsion limited to the right leg and^ 
No further manifestation of cerebral irritation showed itself and the 
natient made a rapid and uneventful convalescence. He has been per 
Cy weU cver since, earns his living ns a bricklayer, and does not 
hesitate to go on an occasional spree. ...... 

Case Ilf Extra-dural hemorrhage; convidewm and paralyeu tre¬ 
phining; recovery.— Boy, aged six years. On August 11, 1880, the 
patient fell down stairs and was supposed to have struck his head. He 
was unconscious when picked up and remained partially unconscious 
until admitted to the Presbyterian Hospital twenty hours later. For 
forty-eight hours' after admission he lay quietly on his right side with 
thighs and arms flexed, and was apparently unconscious unless when 
disturbed, when he became irritable and restless, uttering s,,ar P> P® eT1 * 
cries and pushing away his nourishment. Temperature ranged between 
100“ find 102°; pulse, 110 to 120. Pupils were equal and reacted 
There was no sign of paralysis. The scalp was contused over the r ght 
temporal region. On the fourth day he became brighter, was less irri¬ 
table, answered questions in a semi-rational manner, and drank his milk 

when told^“ t d “ 7th> the 8ixtIl day f the date of the®8“" 

eral mental condition was very much improved; he talked lntelh^ntly, 
asked for food, and seemed quite happy. It was noticed, however that 
sensation in the left. arm and leg did not seem so acute as on the other 

8 "0n the'nexUay (Seventh), in the.morning, he had a 

ranaSe^ 

vulsionTccu"egiuning in the left side of face and left forearm and 
then involving the entire left upper extremity. Sensation was markedly 
diminished inf the left arm and leg. The left upper and lower extremi- 
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ties toward evening were completely paralyzed. There was left-sided 
facial paralysis. During the night two similar convulsions occurred. 

• i? ,& ust 19th (eighth day) the boy had two convulsions, beginning 
m the left hand and foot and involving the left upper and lower ex° 
tremity and leftside of face. His mental condition remained bright. No 
disturbance of sight, taste, or smell could be discovered. The eyes 
were normal. Complete paralysis of left upper and lower extremity 
persisted. Temperature, 100° ; pulse, 90. The diagnosis was made of 
blood-clot pressing on the motor area for left arm, leg, and face; and, 
after consultation with Dr. W. G. Thompson, immediate operation was 
decided on. The. contused scalp had recovered, and there was no ex¬ 
ternal sign of injury. After anesthetization a semilunar scalp flap 
was dissected free, and the skull exposed over the fissure of Rolando. 
The bone was bared over a space two and a half by three inches, but 
no sign of injury was found. With a three-quarter-inch trephine a 
button of bone was removed at a point over the fissure of Rolando, two 
and a half inches from the median line. On removal of the button, in 
the anterior half of the circle the dura appeared normal; but in the 
posterior inferior quadrant it was concealed by a blood-clot. The clot 
extended downward and backward, and the opening in the skull was 
enlarged by rongeur forceps in this direction until it measured two and 
a half inches in the antero-posterior direction and two inches from above 
downward. It was then seen that a fissure of the skull ran into the 
posterior part of the opening. On enlarging the scalp flap it was per¬ 
ceived that this fissure ran from above downward and slightly forward, 
and at its upper extremity was joined by another fissure which ran from 
below upward and forward. The portion of bone between the two fissures 
was triangular in shape, the apex one and one-half inches from the 
median line.. This triangle of bone attached at the base was one 
and one-half inches long. It was cut away, and under it was found brain 
tissue deprived of the dura and somewhat lacerated. The rent in the 
i'Jv 8 !.'' 38 ° De an ^ one *balf inches long, and the edges having receded 
left oare an area of brain corresponding to the triangle of bone re¬ 
moved. The clot, which in the meantime had been removed, was oval 
in shape, two and a half by three inches, and about one-half inch thick 
at its centre. The cavity was irrigated with boro-salicvlic solution, the 
scalp flap returned, and sutured except at the lower posterior angle, 
where a rubber drain was. inserted. No attempt was made to suture 
the rent in the dura, as it was found impossible to approximate the 
edges, and the brain tissue at this point appeared to be superficially 
disintegrated. The patient recovered quickly from the aniesthetic, and 
in his struggles he moved decidedly, though feebly, the left hand and 
forearm, which had been absolutely paralyzed before the operation, and 
which had lain limp and motionless when he was fighting vigorously 
with bis right hand and arm at the commencement of amesthetizatiou. 
This ability to move the left arm remained only for a short time, and 
then for the next, twelve hours the paralysis appeared as complete as 
before the operation.. He remained, however, bright mentally, and 
there were no convulsions; indeed, after the operation not a single con¬ 
vulsive movement occurred. At the end of twenty-four houre he could 
move bis left arm with distinct force, and very feebly his left foot. 
Sensation remained sluggish. 

On the fourth day after operation there was a marked improvement 
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in his muscular power. There was a discharge of broken-down brain 
tissue through the tube, and apparently a tendency to hernia cerebri. 

On August 26th (seventh day) this had ceased, and the paralysis of 
sensation and motion had almost disappeared. At the end of two weeks 
the boy was out of bed, without sign of paralysis. _ He has been in good 
health ever since; he has attended school, is bright at his lessons, and 
entirely free from pain, convulsive movements, or paralysis of either 
sensation or motion. 

Case HI. Trephining; drainage of lateral ventricle; recovery. —Male, 
aged twenty-niue years, florist; gives a history of occasional attacks of 
unconsciousness ever since he was twelve years of age.. He describes 
them as beginning with a sudden pain in the cardiac region, followed by 
tumultuous beating of his heart and ending in syncope or unconscious¬ 
ness, which lasted for a few seconds and left him weak and exhausted. 
Convulsive movements had never been noticed. These attacks were 
very infrequent, sometimes two and three years intervening between 
them. The patient bad always been of a nervous and excitable tem¬ 
perament, and from the history it was doubtful if the attacks were true 
epilepsy. His general health had been fairly good up to the time of an 
accident, which occurred on October 29, 1892. On that day, while 
carrying a stove down stairs, he was pushed from behind and precipi¬ 
tated to the foot of the staiis. He was stunned for a minute or so, but 
did not lose consciousness. A short time afterward, on account of the 
hemorrhage from a scalp wound, he was brought to the Presbyterian 
Hospital. On admission (October 29, 1892) two scalp wounds were 
found in the occipital region, each nbout two inches long. There was 
an extravasation of blood in the left eye and hemorrhage from the left 
ear. He was unable to raise his left arm. For the next few days he 
was very stupid. He would answer questions, but unless aroused he 
took no notice of his surroundings. Hi3 temperature rauged between 
99*° and 1001°. The paralysis of the left arm gradually disappeared, 
and mentally he became brighter, though complaining of severe head¬ 
ache. By November 10th the paralysis had entirely disappeared, and 
though somewhat stupid and dazed, he was allowed to sit up. While 
sitting at the side of the bed in a chair he had a general convulsion, 
lasting ten minutes, followed by an apathetic condition for a couple of 
hours afterward, and by slight anaesthesia of the left arm. For the 
following two weeks he complained of headache and dizziness, but his 
mental state gradually improved. He had no further convulsive move¬ 
ments until December 3d, when a general convulsion occurred lasting 
two minutes. It was followed by complete anaesthesia of his left arm 
and leg and hyperaesthesia of the right side and marked tenderness of 
the cicatrix in the right occipital region. The reflexes were absent on 
the left side, and exaggerated on the right side, where there was also 
marked ankle clonus. On the following day these symptoms still per¬ 
sisted, and in addition partial loss of power of his left hand was noticed 
and extreme sensitiveness of his right eye to light. Gradual improve¬ 
ment took place, and in forty-eight hours more these, signs had entirely 
disappeared. He was still, however, stupid and at times excitable, but 
on December 7th he felt well enough to leave the hospital, though 
strongly urged not to do so. He remained at home for nearly a month, 
during which time he had two convulsions. Immediately after his 
second convulsion, January 4, 1893, he was brought into the medical 
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2^ h S^ u “ lo1r p e u& ble and ™» 1 * d - d 

m“7 g 5 e n if“tsr ,3i0n - lmtiDS siI “ inutts - 

17th. A general convulsion, 

18M. Two general convulsions. 

to s te“ d 

S3SS==n" fr - saTKaaSS 

U d 100 ;° : l ,ul8e between 85 and 100. After 

*mS fUJr™ s !? adlly ' Tur f> the °° nvuI eions became more 
2n averaging five m the twenty-four hours; his stupor increased 

“a 0^0”^ IT :l “A“ nii “.“ [° r an hour » “st 

in a state ot semi-coma, and then again becoming verv restless „„d 
iw y ; n i° n J fP““ r y28th, Dr. A. H. Smith,the aHendShvlicS felt 
than « , p e lef f° U d b j derlved from operation he couM^ot live inore 

“ Jrl. op “ ,on of . aI1 of them, contra-indicated. Dr. Smith how¬ 
ever, sent him to me in the hope that he might be benefited He re 
mained under observation for three days mom, during which time his 
symptoms remained very much the same, with the exception tlmt hi. 

S”cy U ai01 Se He e ^r t 100 °r d 101 -° and his puIsa lncre '>«d in 

irequency 1.1111). He was at no time rational, lying for part of the 
time in a semi-comatose state, and then again became excited and deli 
ouTof beT“ He w" 156 ^ p ^ raeouted and makiD S violent efforts to^et 
ciallv so on the ZV ™7- h { pe ? esth J etio 0Ter hfa "hole body, but espe- 
c Six in the S f b * - h t e ? d an - d “ ost mark edly at the seat of the 
Son reflex 8 4 nc 01 P 1 ltal re S'°n- His eyes were normal. His 
nrnnnd hSt? w ? re „E reat >y exaggerated. As he was dailv losing 

do°aJa d xp?oratory S trephining. 1 deddad ’ “ J-uar/31st, tS 

wafS, a t r“ Ieing"°™ntre nd ThTcilSl" vT’E fl ” P 
situated just above the middle of the superior curved line o’f the right 
? de 'T, !r d adhe / en V t0 the bone - °“ posing ‘be bone a roughen! 
whi^h 1 h - at f T ed b ? a st ? IIate cicatrix was found. At this point 
S™''" abo ' r ? ‘he lateral sinus, with a one-inch trephine a button 
of bone was removed. The inner surface of the button was roughened 
n„ U , ,d h r ]eVa “°S S W 5 re 8 “ ootb a od comparatively slight, and certainly 
The d dum wSrf UC ^ D “. d ?P re ^ !on °f ci‘ber the dura mater or brain 
Pbe d “ ra f . fouad tb,ck “ ed aad ™ghened over an area three- 
quarters of an inch square, bemg perhaps twice its normal thickness 

wi-d A U flan 0 of e dn the ° pe “ in f "It enlar S ed - "“inly upward and in-' 
the nia ™t» P 1 ^,“? was ra, , 6e(k L N ° evidences of clot were found, and 
the pia mater looked normal. There was evidently, however, a great 
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or delusions, and 8 had* perfect control o°“ dellrium 

himself very useful in Ithe work onhe vard^T?^ We ’ mad& 

sssiss 

state, evidently caused by alcohol On IdSmE fcL®V * ?, Ve 7 8t “P\ d 
commenced drinking nnH i™ * ■ A P nl 3d be left the hospital,, 

m a condition of semi^comlu AlcToE£ TP* 101 »$*« hospital 

mwmsi 

a&sSisSisgas 

diffi h T r n be DO c d0Ubt that the °P eration 8a '-«J this patient It is 
difficult to. name the disease or lesions which caused his grave S ymn 

toms. It ,s possible that the cicatrix in the dura was the cause of 

o 7 mttX°rol he **"" 

MilillspasB 

^»tsassa.-sS=5S 



mccosh: BRAIN SURGERY. 


243 


persisted for Eeveral weeks and then disappeared. The next convulsion 
occurred at the age of four years, and one fit followed another for two 
or three hours, and resulted in weakness of the right hand, which lasted 
for a few days only. During the next six months she was perfectly well. 
At four and a half years, there was another convulsion, without re¬ 
sulting paralysis, and at five years another severe convulsion, since which 
time she has remained partially paralyzed in her right arm and leg. 
For nearly a year no further convulsions occurred, though the paresis 
remained. 

For six months previous to her entrance into the hospital (since 
September, 1892) she has had what the mother calls “spasms,” in which 
the head turned always to the right, and convulsive twitching of the 
right hand and occasionally of the right foot followed. For the first 


Fig. X 



Cite IV. Locution of orsnnltctl blood-clot. 


four months, when she was without treatment, these averaged ten in the 
twenty-four hours; since treatment has been carried out, the average 
number has been four or five. On examination there was marked 
atrophy of the muscles of the right arm and forearm. She bad very 
little use of the right upper extremity, especially of the hand. At times 
there was marked rigidity of the muscles of the hand nnd forearm, the 
fingers and thumb being flexed and tightly clenched in the palm. The 
circulation of the hand was impaired. Occasionally she could hold a 
large object in her right band, but as a rule she was unable to tnke 
hold of any article. At times athetoid movements were present. There 
was slight atrophy of the muscles of the right leg and loot, and a dis¬ 
tinct dropping of the toes (hemiplegic gait). Mentally the child is 
bright, though very bashful; eyes normal and general nourishment 



244 


MCCOSH: BRAIN SURGERY. 


good. Dr. Starr had made the diagnosis of pressure ou the motor area 
tor the right arm and leg, and sent her to me for operation. He advised 
an opening to be made over the arm centre, and accordingly, after re¬ 
flection of a scalp flap, with a one-iuch trephine, a button of bone was 
removed over the fissure of Rolando, about one and a half to two inches 
to the left of the median line. On removal of the bone, the dura was 
tound to have been adherent to its under surface. By rongeur forceps 
the opening m the skull was enlarged downward and forward to double 
its original size. The dura seemed to pulsate less vigorously than usual. 
It was incised along the upper border of the opening and a flap turned 
downward. As the dura was reflected, its under surface waa seen to be 
rougher than normal, and lying on the top of the pia mater was seen a 
translucent, reddish membrane. This membrane, which was about the 
thickness of a sheet of note paper, covered the area of brain exposed 
and extended beyond. It was lifted up and removed, but there remained 
a border which extended beyond the opening in the skull for about three- 
tourths of an inch, except at its lower part. This was afterward re¬ 
elevated * 1 8p00n from under the dura > the patient’s head being 

So-called oedema of the pia was marked, the membrane being lifted 
off the brain by a layer of fluid nearly half an inch deep. The pia was 
incised between the veins in two or three places, and several drachms of 
fluid oozed out. As the fluid escaped it was 6een thnt this part of the 
brain was depressed, as if the convolutions were atrophied. The brain 
on palpation appeared normal and there was no justification for further 
exploration. The flap of dura was replaced and sutured, as was also 
the scalp flap. The bone was not returned. 

The child recovered quickly from the operation and showed very little 
shock. lor three weeks following there was no special change for the 
worse or the better. The convulsions continued as before, as did the 
paralysis. It is now five months since the operation. The child has 
fpnned considerably in weight and appears brighter, but the convulsions 
nave not been modified by the operation; they occur as frequently, and 
their character is the same. A slight improvement, however, has taken 
place m the paralyzed muscles; the child walks with less of a limp and 
she can now grasp objects with her paralyzed hand. The muscles are 
still weak and lack proper co ordination, but there is undoubtedly an 
improvement. I should consider the prognosis bad as far as the con- 
vulsions are concerned, but I should expect a further improvement of 
the paralysis. The membrane removed was undoubtedly an organized 
blood-clot, and the most probable cause of the hemorrhage was a 
pachymeningitis hemorrhagica. 1 b 

.„L~ n Mn7 T 0, Duri ? S th ® P asl four moath s the progress of the case has been most 
interesting. In the beginning of October the convulsions became more frequent, averaging 

Tr s the t ' ren,i " foor »»“”• T »e was again odmiitad u> the 

hospital for the purpose of inserting: gold foil between the dura and brain. The child how¬ 
ever, had slight fever, and in a few days it was evident that she had typhoid fever. The case 
was rather severe and protracted. The remarkable filer about it was, however, thnt from the 
time the disease was well established not a single convulsion occurred. The child has now 
been well for about two months, and during this time she has been entirely free from any con- 
vukive movements. She has grown considerably, and the partially atrophied mnscles of her 
persists™ aDd e “ S<!Cm t0 fUUCr and E£ronser ’ tllou Sh a certain amount of paralysis still 
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Within the last few months I have trephined three other patients 
for epilepsy. All have recovered from the operation, hot it is as yet 
too soon to report on the results. The mere removal of a button of 
hone from the skull seems to improve nearly all epileptics for a lew 
months, and it is rather misleading to report on the condition of these 
patients before sufficient time has elapsed for the disappearance of the 
amelioration which may be attributed to the operation per se. 


the early diagnosis and practical surgery 

OF CANCER. 


By Herbert Snow, M.D.Lond., etc., 

SCEGEON TO THE CANCER HOSPITAL, LONDON. 

That a considerable proportion of the cases operated on for malig¬ 
nant disease fail to secure their due measure of success, simply for want 
of timely recognition, is, to the practical surgeon, a mere truism, lhe 
obstinate tendency of “ cancer” to “recur ” was of old explained by a 
supposed “constitutional origin.” Modern science more correctly at¬ 
tributes this to the infective and autesitic properties of the cells con¬ 
cerned with the early transmission of nuclear fragments by blood or 
lymph currents to other parts than that primarily attacked Hence 
the vital necessity for a prompt diagnosis, in localities amenable to the ■ 
resources of surgery, of actual or potential malignancy, before this 
transmission has had time to take place, or at least to proceed very far. 

To recognize a malignant growth in its Interstages is always easy; 
to gauge with accuracy its real nature from the early inception of the 
disease process is often extremely difficult. Yet a fairly confident idea 
of thestate of the case may generally be acquired by due regard to certain 
a priori probabilities, in addition to the physical signs proper to each 
individual instance. Thus, malignant lesions are specially prone to 
attack degenerating organs and degenerating people. With the excep¬ 
tion of a numerically small congenital group of tumors which I have 
elsewhere classified under a special term, Blaaloma, and which mostly 
differ from ordinary cancer in arising spontaneously, malignant new- 
growths are almost entirely restricted to women above the age of thirty- 
four to men past forty. Further, they appear in organs which have 
fulfilled their functional purpose and are undergoing devolution, as now 
effete appendages, e. g„ the sexual organs of women; or else in tissues 
whose vitality has become conspicuously impaired, such as the bucca 
mucous tract of men. Hence we are bound to look with grave suspicion 
upon any incipient tumor-formation in these parts of the respective 



